
































































































































































































































































































































































































































































試験は，知識を試す多肢選択問題（MCQ, Multiple Choice Questions），応用力を見る Data Interpretationと








卒業１年目は Junior House Officerとして，病院で内科と外科を６か月ずつ行なう。その後は内科もしくは
外科の Senior House Officer（SHO）としてローテーションを始めるか，３年間の GPの研修プログラムを始め
るかに分かれる。それぞれの分野で Royal Collegeの専門医認定試験を受ける１７）。
 イギリスの医学教育の特徴
イギリスの General Medical Councilでは社会のニーズに合わせて医学教育の方法を変えて，１０年ごとに医学
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１３７－１４６．
４．日野原重明． オスラー博士講演集． 平静のこころ． 医学書院，１９８３．
５．医は仁術． ウィキペディア（Wikipedia）
http : //ja.wikipedia.org/wiki/%E５%８C%BB%E３%８１%AF%E４%BB%８１%E８%A１%９３）
６．貝原益軒． 養生訓（益軒十訓）． http : //www.i−apple.jp/youjou/
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廣 瀬 政 雄
―４０３―
The medical student is taught an ideal attitude of the medical doctors through the knowledge of Hip-
pocrates oaths or Ogata Koan when they graduate from university. However, it has not been actual that
each student formally thinks about the objection of the letters by digging them down. It has been esti-
mated that the doctors attitude is brewed up naturally during the periods of medical education. However,
the lifestyle, the structure of population, social and disease, the medical science and the medical technol-
ogy have been so changed in recent years that the attitude of the young doctors and the patient is influ-
enced by these changes. This is why the proposal is thrown on the improvement of the medical education.
Clinician’s research level has declined seriously in the ２１st century in the local National Medical Uni-
versities, which has been brought about by the change of the training policy, the aim of which has been
changed to train the clinical−oriented doctor from to educate the research−oriented doctor. This will be a
particularly severe problem because it can become a factor of lowering the level of overall medical sci-
ence in our country.
Tracing predecessors footprints that should be assumed to be a basic philosophy and looking back on
the matter of the medical pedagogy may bring up some suggestions on the various problems written
above. In this paper, the education system performed in the advanced countries including pedagogy in our
country are compared to pick up the idea that will be able to improve the medical education in this coun-
try.
An ideal image of the ancient doctor and the medical education in the world
―― Review the problem of the medical education of Japan――
HIROSE Masao
―４０４―
